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B Form Approved, OMB No, 2050-
UNIEORM HAZARDOUS 11 Generator [ Numbar 2.Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST WATRS0008867 i (B8R} THE-87T71 @@15 5 355 3 RBQEK

% Genersior's Name and Mailing Address Genarator's Site Address {if ¢ifferent than mailing address)

LIS DOE I CARE OF CH2M HILL PLATEAU REMBIMATION GO US DOE 13 CARE OF CH2M HiLL PLATEAU REMEDIATION GO

PO BOX 1500 ATTH, WFMP UMW BT 8 T4-04 2355 STEVENS DRIVE

RICHLAND Wa a8as2 RRLHL AN Wa 9344

Ceneraor's Phone: (5082721826

. Transporter T Company Nama ) .5, EPA D Number

Mp EMVIROMMENTAL SERVICES . [ CAT00624247

7. Transporter 2 Company Narne . U.S, EPA 1D Number

8, Dasignated Faclity Name and Site Address U.8. EPAID Number

CWMMW, TNC

17629 CEDAR SPRINGS LANE

IARETRGTON OR 97812 j

Faciiys Phone: (54104542643 Y P orDO89452353

ga, | Y. U.S. DOT Description {including Froper Shipping Name, Hazard Cless, 1D Numbar, 10. Containers 1 Tota 42, Unit
Wyt | and Packing Group (if anyl) v Tove (y'm@ e, 13, Waste Codes
o RO INp2212 . ASBESTOS, 9, PG IYF, (FRIABLE ASBESTOS) 1 34 j Y KO04
%
21
1
)
3.
4,
Tioomlich T Fhey) o

14, Special Handling Instructions and Additionat Information
RETURKN TO GENERATOR IF UNABLE YO DELIVER

L. $ORZ97708; FRIABLE ASBESTOS. BUTLDING DEBRIS W/ASN-4 FORM ERG 171 (RQ = 1LB
GHIPMENT NUMBER -M5628 EB 2?'{ %@j / (ke = 1LH

{OTAL GROSS WEYIGHT: ” iff’f ;{ J%ANELS MAZ21Z DISPLAYED TOC JAMES MOGROGAM 509-554-9863

15. GENERATOR'SIOFFEROR'S CERTIFICATION: % ereby declare that the contants of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labsladiplacarded, and are in all respects in proper condition for transport according to applicable Intemational and national governmental regulations. IF export shipment and | am the Primary
Exporter, | certify thal the contents of this consignment confarm o the ferms of the attached EPA Acknowledgment o cmseni Y
Fcertfy that the waste minimization stalement identified in 40 CFR 262.27(a) (¥ | am a large quaniity generator) off(b} (§1am & smadl quaptiy gegerator is ty ‘W

£
- . e ry ot Vo i o
Generator's/Offaror's Printed{Typed Name ON BEMALF OF DOE/RL Signature | f’/ﬁ% /&W K}%}’M fﬁ}@z

IAMES MCGROGAN |

18, Trtamatona; SAIpMents "
i D Import to U8, B Export from U.S. (/ Port of entryfexit
Transporter signature {for exports only): Date feaving U.S.

£

17. Transporter Acknowledgment of Receipt of Materals

Transporter 1 Printed/Typed Name S;gnalure Manth Day Year
Wit ag i Erarwse MJW | @ #5]i+
Transporier 2 Printed{Typed Name Signaﬁure Month  Day  Year

| i
18. Discrepancy

18a. Discrepancy indication Space [ 1 o) oy [ ype [ Resicue | partif Rejection [ run Rejection

Manifast Reference Numbsor:
18b. Allernate Faclity for Genarator) U5, EPA D Number

Faciiity's Phone:
18c. Signalure of Alternate Facility {or Generator) Worth Lay Year

18, Hazardous Waste Report Management Method Codes (., codss for hazardous wasie freatment, disposal, and recydiing systems)

A 2‘ 4‘

20. Designaled Facility Owner or Operator: Cerfification of receipt of hazardous materials covered by the manifest except as noted In ltem 18a

I
Printed/Typed Name e, ) B Signaturt 7 _ wonth Day Year
Ay Jewll] | y ,..W’ |7 125142

EPA Form 8700-22 (Rev. 3}55) Pravious editions are obsolete. 1. fsﬁr,f 0 RS m MMATION STATE 1 BEQUIRED)

DESIGHNATED FACILITY weeeewesse (TR ANSPORTER ] INTL

.




........... . . e e e e e e o % L PrintForm. 4

.

ASNA4 ASBESTOS WASTE SHIPMENT REPORT FORM
2

a PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Gresham at (503)-667-
gy 8414 x 55018, Salem at (503) 378-5086, Medford at (541} 776-6010 ext. 235, or Bend at (541) 388-6146 26,
Pendleton {541) 278-4626, OR call (800) 452-4011 for the location of your local regional DEQ office.

WASTE GENERATOR: (Contractor, Facility, or Operator)
1. Asbestos removal site name and address: .S, Depanment of Energyc."o PiateauRemedlatmn Consract .

JPO Box 1600 | JRictiandwaA :
Street City/State County Zin
Contact person: eff Westcott | Phone: 1508- 942-8905 _|

2. Operator’s name and address: IPIateau Remediation Contract . IPhone 08- 942-8905 . e
iPO Box 1600 MISN } o | Richland WA | Benton Hs-;g 352 ]

Street City/State County
3. Wasie disposal site: !Chemical Waste Management of the North West iPhone 14 1-454-3220

|17629 Ceder Springs Lane | JArlingion OR -”Gs!ham H57312 |

Stzeet City/State County
4. Describe ashestos materials: F\Netted doubied bagged, friable asbestos PSN RQ Asbestos 9, NA2212 PGIII }
5. Containers: Number: JEnclosed Transport J Type: Piping insulation |

6.  Total quantity (cubic yards): ¥

aY Yol T_l'\m MY e sor/Hission. e

7. OPERATOR’S CERTIFICATION: Ihf‘:‘reby declare that the &ontents of this consignment are fuﬂy and accurately
described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in
proper condition for transport according to all government regulations. All movement of this asbestos-containing
material is recorded on this Waste Shipment Record Form.

Name: jBrad Punds

Signature: M

TRANSPORTER(S) /
8.  Transporter #1: Acknowicdmcnt of receipt of materials) g
Agent: | o ) Company: L. o0 St 21 £0 ) - A
Addressd__ B%7§ F‘W o 30 T The Do dlt e 7 |Phone: | 5&9&« af ?@ & ‘f 7ﬁ |
Signature: Date: , i
9, |
- e . Company:a !
Address: ! s ..!Phone:g l
Signature: Date: l ! ) i

DISPOSAL: (Certification of receipt of asbestos materials covered by this manifest, except as noted in item 11 bejow.}
10. Waste Disposal Site: | Ehgwmacal \&Ja)ﬁ'*&»&l

Name and Title:

Signature; : y : ‘ .
11. DISCREPANCY SPACE: (Add attachments as needed) %
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(Revised 12707}



